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For instructions on completing this form contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgia 
30334. Phone - (404) 6564976 GIST: 221-4963 

Divis ion  of Phys ica l  Health 
b e r g e n c y  Health Unit  --2nd Floor  
618 Ponce d e  Leon Avenue, N. E. 

Mrs. Bennie Lou Carr Community Serv ices  Development Consultant 894-5170 
I. Anton Requested t o  n o t e  change i n  procedure and r e t e n t i o n  

per iod a. 0 krablth Retention scheduk; nmrd will mntinu to saurnuiate. 
b. 0 D i m  of pmsent .ownubtion; no funher MaJmuktbn Mtkipned. 
c. =mend Application NO. 76-351 CheckOm: 0 Change; aSupercade; 0 Void 

I. ~ O f S D r i w  4 6. Records Series Titie ffofbwd by titla umd In On&; ifdlfhnmt] 

Emergency Health Ambulance Tr ip  Stat is t ical  Report F i l e s  hrih 

1978 I t o  d a t e  . 

TDivisian ud Chic. Function ' 
he Divis ion of Phys ica l  Health, through t h e  l eade r sh ip  of t h e  Direc tor ,  is respons ib le  f o r  
he adminis t ra t ion ,  d i r e c t i o n ,  and coord ina t ion  of t h e  phys ica l  health programs throughout 
,eorgia .  
mnd f i e l d  opera t ions ;  
.he d iagnos is  and c o n t r o l  of d i seases ;  
itatistical coding, c e r t i f i c a t i o n ,  and p rese rva t ion  of b i r t h s ,  marriages,  d ivorces ,  annulmentt 
,f marriage, and dea ths  that  occur each year  i n  the S t a t e .  

3 e  Emergency Health Unit  i s  respons ib le  f o r  providing admin i s t r a t ive  services and f o r  pro- 
loting and support ing emergency h e a l t h  func t ions  t o  meet the needs of i nd iv idua l s  i n  aner- 
:ency s i t u a t i o n s  whether due t o  sudden i l l n e s s ,  acc identa l - in jury ,  o r  n a t u r a l  or man-made 
iisasters. 
I. Remrds SYries D.wiptbn 

h-ntr relating to: r epor t ing  care rendered t o  p a t i e n t s  by ambulance workers i n  Georgia 
( in any type  of emergency s i t u a t i o n  -- f o r  s ta t is t ical  purposes). 

included is: four-par t  form 3013 (Rev. 7-75) (Ambulance Tr ip  Report) which shows p a t i e n t ' s  
name, address,  Soc ia l  Secur i ty  number, race, age, sex; type of payment; time f a c t o r ;  
ambulance service n a m e  and l i c e n s e  number; da te ;  p a t i e n t  l oca t ion ;  ambulance requested 
by; n a t u r e  of acc ident ;  n a t u r e  of call ;  type of call ;  d i s t ance ;  p a t i e n t ' s  des t ina t ion :  
name, address  and phone no. of person r e spons ib l e  f o r  p a t i e n t ;  v i t a l  l i f e  s i g n s  of pat ieni  
p a t i e n t ' s  condi t ion;  type  of i n j u r y ;  s i t e  of i n j u r y ;  i l l n e s s ;  s e v e r i t y ;  medical I D  t a g  
p a t i e n t ' s  condi t ion  enroute;  emergency care rendered a t  scene and 
enroute;  ' 

p a t i e n t  re fused  treatment; s igna tu res  of 
Ambulance Attendant and Georgia Emergency Medical Technician Number, and Ambulance Driver  
and Beorgia Emergency Medical Technician Number. 

What is the funuion of the Division ud thn Office in which this ward mr'ar is mated? 

This i s  accomplished by t h e  establ ishment  of h e a l t h  s tandards  f o r  business ,  housing, 
t h e  improvement of phys i ca l  and d e n t a l  h e a l t h  of a d u l t s  and ch i ldren ;  

and t h e  d a i l y  State-wide program of r e g i s t r a t i o n ,  

- 
This fik mnmirn thn fol)owfng doci~mentr I/nduds form numbprr .nd dries, Many): Anad, m p l w  of the file, 

d i f f i c u l t i e s  enroute;  
t y p e  of medication given and name of physician order ing  treatment, o r  t h a t  

d a t e  and time p a t i e n t  received and by whom; 

fib is  arrmged : by month; thereunder,  by Emergency Medical Services Region; thereunder,  I .  

a l p h a b e t i c a l l y  by county o r  service name: 

t. Month& Reference R m  How often M recards mfenod to which ere: . One to six months d d  ; S M n  m mlw months d d  ; Thirasln m twenty-four month: old 

tw&-fh months and older - q u a r t e r l y  s ta t is t ical  sampling - 
3. Annual R m  of Aaumulnion &Records 

24 cu.. f t .  
m42e drmmrs ; UQei-Siad- ; shelwr ;OchsrkBecnvl 



* '  

* 

YES - 

1 1. m t b n  Rqulnmna n* tollovvfng rqulm th W s  to b. bpt: 

0. 8tm LDW V U n  d. Audltpulod m. 
b. 90tuteoflMUtlon YIM. 0. Mrnin lmniwmd , 6 .months 
c F&mlimw ym. f. F&d mrntlon Inmuctiooru w 

Mch cepy b o x c ~ p t  of Inw or ~ l a t i o n s .  Expkln vkninlstratlrr n d .  

quarterly printout bf computer sampling published by way of monthly Newsletter to ambulance 
services throughout the State -- Newsletter transferred annually to State Archives 

X - 
X 
I 

~ ' . ,  - 
lPI.s._M "X" in the proper wlumnl 

mpv of me arbs? ' 1 .  

Hmt,whamhh? 

b. Doathe  sub 



Georgia Department of Human Resources * 

4 Applicat ion f o r  Records Retent ion Schedule 

Emergency Health Ambulance Tr ip  S t a t i s t i c a l  Report F i l e s  

Continuation page. 

12.  Cut o f f  f i l e  as follows: 

Form 3013 
- Ambulance T r i p  Report ~ 

DHR Emergency Health 
( s t a t i s t i c a l  copy - yellow) 
( p a t i e n t  i d e n t i f i e r s  no t  ) 

) (shown 

Cut o f f  f i l e  qua r t e r ly ;  hold 
i n  cu r ren t  f i l e s  area u n t i l  
s ta t is t ical  information is 
coded, tabula ted ,  and de ter -  
mined t o  be c o r r e c t ;  then 
t r a n s f e r  appropr i a t e  f o m s  
t o  Emergency Medical Services 
Distr ic t  Coordinators.  

~ 

Emergency Medical Serv ices  
Dis t r ic t  Coordinators 

Following comprehensive re- 
view, p l ace  form i n  i n a c t i v e  
f i l e ;  c u t  o f f  i n a c t i v e  f i l e  
a t  end of each qua r t e r  (March 
-June-September-December) ; 
hold t o  end of next  q u a r t e r l y  
c u t  o f f  per iod;  then des t roy  
by s e c u r i t y  method (DHR con- 
f i d e n t i a l i t y  pol icy) .  

Hospi ta l  
( p a t i e n t  c h a r t  copy - whi te)  
(record copy) 

P lace  wi th  p a t i e n t ' s  medical 
records;  and maintain i n  
accordance wi th  S t a t e  of 
Georgia Hospi ta l  Laws f o r  
p a t i e n t  medical records  -- 
Chapter 290-5-6 (h) . 

- 3  

Ambulance Serv ice  
(Pink--cTY)-- 

Maintain i n  accordance 
wi th  S t a t e  of Georgia 
Laws f o r  Ambulance Ser- 
v i c e  -- Sect ion 290.5.30 
o r  see a t tached  Georgia 
Code- Chapter 3, Sec t ions  
1004 and 1003. 

Pharmacy 
( g r e e n  copy) 

Maintain i n  accordance 
wi th  S t a t e  of Georgia 
Pharmacy Laws - Sect ion 
798-507. 

P r in tou t  
(received q u a r t e r l y  a t  
present  t i m e  -- may be 
changed t o  annual ly  i f  
determined adequate) 

Cut o f f  a t  end of each 
calendar  year ;  hold i n  
cu r ren t  f i l e s  area 5 
years ;  then des t roy .  

Earlier des t ruc t ion  is 
authorized.  



APPLICATION FOR RECORDS RETENTION SCHEDULE 

1. Q Estabiisn Retention Schedule; record will continue to accumulate. 
b. 0 Dlrpou, of present accumulation; no further accumulation anticipated. 

MPARTMENTOF OFFICE OF THE SECRETARY ARC"IVES AND OF STATE "ISTORY 
RECORDS MANAGEMENT DiVlSlON 

c. n Amend Applidtion No. Check One: 0 Chanse; 0 Supercede: 0 Void 
t. Omr ol S t i r  
iarlirn Latest 

6, Record: Ltles T i e  ffollowed by  tltle us& in office; IY different) 

POA M E N C Y  - W E  
ippliafion h~ 

DHR-123 
wllut ion Number 

December 1, 1976 
L__-- ----__̂ __ 

July, 197f to date. I 
i. Division and Office .~ Funetion . 
Th%~.Divh$jon'of 'Physical Health is responsible ford-the--administia.t-ion,. direcgion, a& cbordi- 
nation of the Physical Health programs throughout Georgia. -mi's  is accomplished by' the:.es-. . 
tablishment of health standards for business, housing, field operations, &d hospitals;L~ the 
improvement of the physical and dental health of adults and children; the diagnosis and con- 
trol of diseases; 
the daily State-wide program of registration, statistical coding, certification and preserva- 
tion of the births, marriages, divorces, annulments of marriage, and dealths that occur each 
year in the State. 

The Emergency Health Unit is responsible for providing administrative services and for pro?: 
moting and supporting emergency health functions to meet the needs of individuals in emer- 
gency situations whether due to sudden illness, or natural or @?--made disasters. 

Emergency Health Ambulance Trip Report Files . 

, ,W+t is-the function of th Division and Jhe~Offica in wfiich th(s.reco:dserjes is created? , . ~ ~ 

the. supervision of construction and licensure of health facilities; and c .  I;. 

.~ 

,~ .~ 

1. Agency Address POR RECORDS MANAGEMENT USE 

Georgia Department of Human .Resources 
Division of Physical Health 
Emergency Health Unit - 2nd Floor 
Ponce de Leon Avenue, N. E. 

Application Number 

36-351 
Date Received Date Completed 

WC 2 1376 I O_EC 1 7  1976 --_Bth;Lenta. Ge ornia 30306 

-- . Record Sorks bescription This file wntains the following documents linclude form numbersand rir/es, if p y J ;  ,- ,, .. .. . - 
. . .  I . .  ~~ ~ . . . ~  ~ 

.. Attach samples of the file. ~~ ~ 

~~ 

-~ 
workers in Georgia. 

form DPH-13 (Rev. 7-75) AMBULANCE TRIP REPORT which shows patient's name, address, 
InJudedare: 3-part form (white-hospital; yellow-Emergency Health; pink-ambulance service) -- 
Social Security Number, color, age, and sex; 
insurance); time factor; name of ambulance service; license number of vehicle; date; 
location of patient (home, public road, recreation area, on the job, farm, public building) 
ambulance requested by (police department, fire department, hospital, etc.); nature of 
accident (automobile, motorcycle, pedestrian, inhalation of gas OT smoke, projectiles, 
firearms, machinery, etc.); 
E.D., total miles); patient's destination (hospital, refused transport, transport not 
required); 

File i: arran d: 
by mong ; thereunder, by Emergency Medical Services Region; 

type of payment (cash, Medicare, Medicaid, 

nature of call (OB, illness, injury); distance (to location, 

name of responsible person or next of kin; vital signs (BP, pulse, respiratior 

thereynder , alphabetically - * 
+ ~ 1 -_ -I_ -rice Rate How often are records referred to which are: 

; ? h e n  to twelve months old ; Thirteen to twenty.four months old - I  
Oneto six months old 
twentv-five months and older . . 7 .fm' reference - needed for legal purposes - x -  - . Annud Ran of Accumuladon of Record8 

; Legalsize drawers ; Shelves ; Other Iapecify) - Lettrr4ze drawers 
approximately 18 CU. ft. 



* 

I .  

.- 

i le make it necessary to keep the entire file for a long period, could these 

- -  - 
._-__I 

_I , _ _ _  . -~ <> 

tier officior agency? ~. ~I ' - " -  < -  
~~~ . f  . ~ .  

11. Rotenth Roquirrmnts the following requires the series to be kept: 

a. Skte LJW years. d. Audit period -years. 
b. Stat- of Ilmitation years. . * e. Administrative need -years. 
c Ftdrral IIW years. f. Federal retention instructions years. 

Attach copy 01 a x a r t  of laws M r'e&Iatio&. 'Explain adminiitiative Meed. 
=TG; i -  r:C.L f - ~- - s :' . 33 i,.._ ,Y_.!i . . .  , . r  .. . ~ 



APPLICATION FOR RECORDS RETENTION SCHEDULE 

Emergency Health Ambulance Trip Report Files 

Continuation page 

7.  loss of sensation, loss of movement); pupils (no reaction to light, equal, 
dilated, constricted, right larger, left larger); patient’s condition 
(conscious, confused, semi-conscious, unconscious); 
amputation, avulsion, burn, concussion, crushing, dislocation, fracture, 
internal, laceration-cut, puncture, asphyxiation, drowning, electrocution); 
site of injury /on body/ (head, face, eye, neck, etc); illness (abdominal 
pain, abortion-miscarriage, chest pains/heart, etc.); severity (minor, 
moderate, critical, apparent death before arrival, apparent death at location 
after arrival); medical ID tag (yes or no); patient’s condition enroute 
(improved, unchanged, weakened, apparent death); difficulties enroute (traffic, 
weather, mechanical, accident); emergency care rendered at scene and enroute 
(suctioned airway, oral airway, intubation, oxygen, etc.); comments; 
signatures of patient, attendant and driver (with Ga. FNT Numbers); date; 
time; received by (responsible individuals /MD, RN, LF”). Also, quarterly 
printout. 

type of injury (abrasion, 

., 1 .  

I , I I. 


